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SITE NAME AND LOCATION

SITE NAME fLogel, sommen. o Soscrmms mome of ase) 02 STASET, ROUTE NO.. OR SPECIFIC LOCATION ;sn—nr;

'Bedlington Labor“Camp o ’ 7180 Guide Meridian Road * )
oy 04 STATE| CLZIPCODE | 0a COUNTY i a7w C&CONG
_Lynden . : | WA Whatcom B B

QREUDNSTOS-TEMMW,\“M

7180 Guide Meridian Road

. RESPONSISLE PARTIES

02 STREET fbmmrmr e s, madeng)
8974 -Line Road -
Y i T O4 STATE| 05217 C202 | 06 TELEPHONE NUMBER
_—Same i ‘ ¢ )
7 OPERATOR 17 trown and ofteret from ey “S?Emw-—‘-‘}
Same ° k

> Ty 10STATERN I ZP CO= 12 TELEPHONE NUMSER

. . ( )
2TYPECOF ERSHIP (Crecs ane) e

PRIVATE . FEDSRAL: ' : TE )

. 7= OB FD:RAL — 1 CC.STATE DbD.counTy D EMUNICIPAL

DF.O™HR : — D G.UNKNOWN ’
V. HOW IDENTIFIZD =
1 DATZ DENTFFED C2 DENTEZI BY [Crwce ot et acewy) .

‘DA CTZENCOMPLAINT O B.INDUSTRY  IC. STATEAOCALGOVERNMENT D D. ASRIAL RECONNAISANSE
- ,5,8 C ERCRAINSPECTION . DO F. SURFACE MPOUNDMENT ASSESSMENT O G. OTHER ZPA IDENTIFICATION
STn oAy YEAA D H.OTHZR -Gary Plews, DSHS 753-3467 :

B, Dowaty) -, o

~. SITE CHARACTERIZATION
1 TYPZ OF SiTE (Srwct o it asory) .

T A.STORAGE C B.TREATMENT - D C.DISPOSAL D D.UNAUTHORZED DUMPING XXE OTHER_.Gmmd_A.pp.LLC&I_LQ.n__' '
!SUWTDFMPWM et ] . —
Ethylene Dibromide (EDms been detected in area wells, indicating contamination of groundwater.
Source of EDB is from applications made to strawberry fields near the wells. EDB was used to control
agricultural pests in the soil. Fifteen acres were treated with EDB containing Terrocide-15 at a rate of
20 gallons per acre. '

-

2} SUMMARY OF ALLEGZD OR POTENTIAL PROSLEMS (AT Marrarers gescrpmcn) . % e
It is unknown what the extent of groundwater contamination is in the surrounding area, there is a
possibility of further GW contamination which may affect additional drinking water wells.
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s : : SITE

POTENTIAL HAZARDOUS WASTE SITE i

Generzl Information

. The Potential Hazardous Waste Site, Site Identification

form is used 10 record site location and related information:

adcut allegsd, poiential, or known hazards at the site when the
site is initially identified,
General Instructions e 8 = . L
-Complete the Site ldentification form as conpletely x
possible, Acd additional mfo'ms.»on 2s it bacomes available,
Adgitional inlormaticn may be 2ddsd by usmg ancther Sie
Identification form, completing only thoss nems 1o be added,
deleted, or changed, Mark the form clearly, using A~ ~D*, or
"C" 0 indicate the action to be taken. The Site Sourcs Daraa
Repo may be used if only data in the Site Tracking System

*{STS] are to be ahered. Using the report, mark clearly the .

f1ems 10 be changed and the action 1o be taken. Starred temns
{°) are required for the site 10 be »>dded 10 STS. The system
will not 2co2pt new sites with incomplete information. =

- - e .. e ¥ .

Dexniled Instructions < : s

1 lden‘h"uﬁcn : e e
*{-01 iate. Enter the two character aipha FIPS wde fcr
the state in which the sitz is located.
102 Site Number: Enter the t2n character alphanumeric

. code for skes which have 3 Dun and Bredsore=t or

EPA “user” Dun and Eradsre=t number or the tan

- enaracler numeric GSA identification code for fed-

eral sites. Numbers will be obuined through the
-Suderfund oordingiors in each R Region,  ~...

1. .Site Name and Lo=stion - < =

181~ Site Name: Enter the legal, sammon, or dscrnpxrve
> - name of the site:

*1102  Site Streeil Enter the sireet address and number (if

appropriate} where the site is located. 1 the pracise” -

. . Sirest 2ddress Is imappropriate for this site, emer
brief "direction idemifier, eg., NW intersaztion

1285 & US29;Pest RE, SmiWolRLS, - . -

*1103 Site City: Enter the city, Town, -viliage, or other
‘municipality in which the site is located. 1f the site

“ g

is not. lozxted in 2 municipality, smac the name of .

the municizality {or plazs) which is nearest the she
or which mest easily locates the sits,
“H04  Site State: Enter the two characer alpha FIPS code
for the swmie in which the site is located. The code
) must be the same 25 in item l-_D‘l. . '
{105 - Site Zip Code: Enter the five character numeric 2ip
i code for the postal zone in which the site is locstad.,

{Louisiana), or berough (Alaska) in which the site is
; Ic.ate-" o
1107 Counry Code: Enter the thres character numeric
" FIPS county code for the county, parish, or borough
in which the site'is located. {The regional dz.a ana-
lyst will furnish this daa item } _
1108 Sie Congressions! District: Emter the two character
number {or the mﬂgres-onzl d:.rnct in wh:ch the
site is lozzted, - ’ o
1103 Directions 1o Site: Starting from the nearest public
road, provide narrztive directions 1o the site.,
ni, Responsible Parties .

*1195  She County: Enter the name of the county, parish’

111-01 = Site Owner: Enter the name of the owner of the )

site. The site owner is the person, company, or fed-
eral, state, municipal cr other pudlic or private
entity, who currently holds titls o the property on
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E IDENTIFICATION : .

Sue Owner Addrezs: Enter the cutrent c::npir.e
business, residential, or maiting address a which
the owner of the site canberesched,

Site Owner Teleshone Number: Enter the area. cade
and loca! Teleshone number 21 which the owner cf
the site can be reached. -

Site Operator: f diHerent from Site Owner, enter
the name of the operator 2t the site, The site oper.
stwor- is the person, mnpany, or federal, sate,
municipal or other public or private entity, who cur-
rently, or most recently, is, or was, re:pons ible for
. operations at tha site.
Site Operator Address: Enter the current complets
business, residential, or mailing address 31 whizh
the operstor of the site can be reached.
Site .Operawor Telephone Numiaer: _nur e eiee
code and loczl telephone number 3t which the opers
2tor of the site &an be reached,
Tyoe of Ownershis: Check the 2ppreprizts box 1
indicate the type of site ownefshxp. If the site is
under the jurisdiction_of an activity of the federal
government, emier the name of the department,
2gency, or activity. !f Other is indicxted, specity
the typs of ownership and name.
How ldentified

Ozte identified: Enter the dats the sie was initially
identified 10 EPA or other resocnsible zpency,

€5
2 state environmental or. hez!th agency.,

Igentified By: Check the 2zproprizie boxies) 1o -

.indicatz how the site was iditially identifisd 10 EPA
_er other recponsisie 2gency, & 5., 2 sT212 agency,
Site Characterization

Type of Site: Check all asoropriate boxes, I Other
is indicated, specify the type.

Summary of Known Probiems: Provide a brief
narrative description ©f hszardeus eonditions
known to exist atthe site. ™

Summary of Alleged or Potential Preblems: Provide
2 brief narrative descriotion of hazardous, or poten-
tially hazardous, condmons Kid, or clzimed, 1
exist 2t the site,

Informztion Available From

Contact: Enter the name of the individual who, an’
provide information about tne site, -

Of: If 2ppropriate, enter the name of the pubdlic or
private agency, firm, or company, and the organiza-
tion within the agency, firm, or company of me
individual nameZ 2s Contact.

Telephone Number: Enter the area code and local

telephone numbdzr of the individual named a3
Contact.

Prepar~3 By: Emter the name of individual who pre-
pared e Site Identification torm.

Agenzy: Enter the name of the Agency where the
individual who prepared the form is employed.

Orgznization: Enter the name of the organization
within the Agenzy,

Telephone Number: Enter the arza code and loal
telephone numbder of the individual who prepared
the Site Idemifizztion torm.

Date: Enter the date the Site identification form






